. Archives of Disease in Childhood, 48, 963. Transient lactose intolerance in infancy. The clinical details of 100 infants with disaccharide intolerance secondary to a variety of bowel disorders were examined. Malnourished infants under 6 months of age were particularly at risk.
The difficulty of establishing the relevance of sugar intolerance is emphasized. The analysis suggested that infants with troublesome, persistent diarrhoea under the age of 6 months, particularly those underweight, should be treated with a lactose-free diet, but that lactose might be introduced once the child is thriving and stools have returned to normal consistency.
It has been known for many years that some infants are unable to tolerate milk for a variable period after a bowel disorder. Only recently has it been appreciated that one major factor contributing to this milk intolerance is a limitation in handling lactose, the disaccharide in milk, and that removal of this sugar greatly improves the rate of recovery. Transient lactose intolerance may follow gastroenteritis (Clarke, Quillian, and Shwachman, 1964; Burke, Kerry, and Anderson, 1965; Lloyd-Still, 1969) , neonatal surgery (Howat and Aaronson, 1971) , various forms of malnutrition (KerpelFronius, Jani, and Fekete, 1966; Prinsloo et al., 1971; James, 1970) , gluten enteropathy (Arthur et al., 1966; Townley, 1966; Lubos, Gerrard, and Buchan, 1967) , cystic fibrosis (Gibbons, 1969) , and immune deficiency disorders (Dubois et al., 1970) . However, it is difficult to assess the frequency and importance of this complication for the disturbance ranges from trivial episodes of brief duration to severe life-threatening conditions which may last for many months.
The diagnosis is most firmly based on clinical observation. Clinical improvement after removal of lactose from the diet suggests the diagnosis: the return of diarrhoea with reintroduction of lactose confirms it. A number of investigations have been proposed to assist in diagnosis, but their relevance is often difficult to interpret. The simplest technique, introduced by Kerry and Anderson (1964) and Anderson et al. (1966) (Prinsloo et al., 1971) . On the other hand, lactose loads may well present an abnormal challenge to an infant with a bowel disorder, especially to an infant who has been on a lactose-free diet for some time (Lubos et al., 1967; Lloyd-Still, 1969) .
Duodenal biopsy to establish the diagnosis is rarely justified, but even here the finding of low disaccharidase activity does not necessarily indicate an inability to tolerate lactose (Lubos et al., 1967; Dawson, 1965, 1966) . Normally, infants have high lactase levels, but the levels usually fall after weaning except in communities where milk remains a common dietary constituent (Bolin et al., 1970; Fung and Kho, 1971; Kretchmer et al., 1971 Fig. 1 . The majority of infants who showed features of lactose intolerance were below the age of 3 months. The body weights at the time of diagnosis were often below the third centile, suggesting that malnutrition is an adverse factor. The distribution for male infants is shown in Fig. 2 . The data for female infants were similar.
The time at which the lactose-containing diet was reintroduced with success is shown in Table II .
On average, infants were maintained on a disaccharide-free diet for over 40 weeks! However, reintroduction after 2 months was successful in 20 out of 22 children in whom it was attempted. The infants given sugar-free diets for over one year usually suffered from gluten enteropathy. Successful reintroduction of cow's milk occurred in 83 children, the diet being continued at follow-up in 8 others. 4 children died from the primary pathology.
Five children (4 with infective and nonspecific diarrhoea, 1 with gluten enteropathy) had periods of of lactose intolerance. It is equally difficult to interpret the finding of increased stool frequency with lactose excesses in the stool or urine in an infant who has been given lactose after a period on a lactose-free diet, so confirmation of a presumed diagnosis is also difficult.
In view of this, it seems reasonable to treat all malnourished infants under the age of 6 months, suffering with persistent diarrhoea, with a lactcsefree diet. However, there is little evidence to justify maintaining them on a lactose-free diet for prolonged periods. The fact that 3 out of 4 infants in the present series tolerated lactose when it was introduced 2 months after the illness suggests reintroducing lactose once the child has begun to thrive and the stools have retumed to normal consistency. Only if the diarrhoea returns with the introduction of lactose should a diet be maintained for a 3-month period or more before introduction of lactose is again attempted.
In older children with diarrhoea, transient lactose intolerance is relatively rare, and making a specific diagnosis in this group by assessing the response to a lactose load before placing the child on a special diet seems reasonable. It is interesting that many children with gluten enteropathy with grossly abnormal changes in the mucosa as shown by duodenal biopsy are still able to tolerate lactose. This must reflect the ability of their large bowel to compensate for the increased lactose load. 
infancy.
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